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GOUT
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Ocular
diseases

Conjunctivitis and iritis have been described in goul; it is not unusual to
find minute tophaceous deposits beneath the conjunctiva, even when
absent elsewhere, and Garrod found deposits in the sclerolics. Glaucoma
has also been attributed to gout. In all these conditions, if gout is sus-
pected, the diagnosis should be verified by examination of the blood to
ascertain if the level of uric acid is above the normal.

Rend disease The association of gout with renal disease has long been recognized,
and a form of chronic nephritis is sometimes spoken of as "gouty
kidney1. Levison held that gout could not develop unless a renal lesion
were present. Luff found, among sixty-seven cases of granular kidney
not known to have had gouty attacks, uratic deposits in one or more
joints in thirty-one; Norrnan Moore gave similar figures, but Ihc view
based on these observations that gout is due to inability of the kidney
to excrete all the uric acid formed in the system is insufficient to explain
the problem. Allbutt noted a marked increase in the blood uric acid in
some cases of nephritis without any outbreak of gout. Roberts observed
that the coincidence of gout with renal disease was much more common
among hospital patients than among the well-to-do, among whom
even chronic gout might run its entire course without any sign of renal
disease; but the absence of symptoms cannot be taken as proof that
nephritis does not exist.

Uric-acid gravel and calculi are often associated with gout, and
paroxysms of gravel may alternate with the arthritic attacks. This may
occur even if the actual excretion of uric acid is less than the normal,
for the precipitation depends not on its concentration but on a low
specific gravity and lack of pigment in the urine; these characters favour
the deposition of uric acid and are frequently met with in the gouty
between the arthritic attacks. This is not peculiar to gout; the so-called
cayenne-pepper sediment in the urine is not uncommon and is often
met within childhood. I have known stone in the kidney in one genera-
tion followed by severe gout in the next.

Gout occurs rarely in young people of either sex without any hereditary
iirflllence or obvious dietetic fault; it is associated with a high level of
blood uric acid and the formation of tophi. These cases are probably
due to some inborn error of metabolism and are resistant to treatment;
two such cases have corne under my notice, a young male, a lifelong
teetotaller and a hospital nurse in the thirties also an abstainer. Allbutt
has recorded a case with tophi in a boy aged ten.

Gravel and
calculi

Anomalous

5.-PROGNOSIS
In uncomplicated gout the prognosis is favourable provided that the
habits of life conducive to the disease are corrected, and then the victims
often reach a good old age. After the first attack a long interval may
occur and there may even be no recurrence. When the hereditary
influence is marked, however, this can hardly be anticipated and the